2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056150 Apr 24,2000 8:00 am

1. Entity Name

DR. CHRIS G. SMITH, P.A ecretary of State

04-24-2000 90042 035 ***150.00

Principal Place of Business Malling Address
117 CHANNEL DRIVE 117 CHANNEL DRIVE
NAPLES FL 34108 NAPLES FL 34108-2141
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0765732 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—=LAVENDER, -JOEL-R:ESQ— - . ~ StfEetAdaTess (PO BoxX NUMDEr 13 NGt ATTeptable) e
507 SE 11TH COURT
FT LAUDERDALE FL 33316
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE
Signalture, typed or printad name of registerad agent and title if applicable. (NCTE: Fegistered Agent signature reguired when renstating) DATE
B ™™ | e Ma 1,2000 roowi v 8gb00 | 10 ocionCampson g $5.00 ey 5o
D ' ' Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Dekete I THLE [ change (] Adaltion
NAME THIERMANN, EBERHARD P.R. NAME
stReet ADDRESS | 117 CHANNEL DRIVE STREET ADCRESS
CITY-ST-2iP NAPLES FL 34108 . CITY-ST-2IF
e PST O Delete TITLE O changs [ Adaition
NAME THIERMANN, INGRID NAME
street a0oress | 117 CHANNEL DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY- $T-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME . B -
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delee TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LITY-§T-21P
TITE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the recai se-ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, aﬁdress, with all otherﬂﬁempowered.

SIGNATURE: £

Baytime Phone #

CR2E034 (9/99)



